TAE NYIDIUN UF REAL 1A UF MiIaUURIE Y 3

STANDARD CERTIFICATE OF DEATH - nveeihaf S |

alth,
STATE FILE NUMBER |
aie | FILED MAR 41957 )y y 682
"li:. Registration District No. oo - fe..Primary Ragistration District No. ..... /.. Q_O_é_:- ...... Reagistrar's No. o2 S
= 1
o 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. IF instituiion: Rnid-n:c _b-l_or.]
o. COUNTY a. STATE b. COUNTY admission
00 JACKSON MISSOURT JASPER
56 b. C(I)-;I;Y (If owtside corporate limits, give TOWNSHIP only) | Inside Limits €. C(;'EY o "_qu Inside Limits
TOWN KANSAS CITY Yes L NoD _‘A TOWN JOPLIN & YosX] NoO
c. Egg‘h-’;ﬂ%g@fﬁ“%‘“wd ﬁnlocsﬂ%ﬁ 6'h of stay in 1b d. STREET (If cutside, give lacation) Reside on Form
i INSTITUTION ?TL‘ 3l day ADDRESS L1177 Monroe YesO  Nog
e :
;2 3 :tA:‘l:‘ ‘o‘ro First Middle Last 4. DATE Month Day Year
[T] . OF
5 (Type or prinf) FPAUL B JOHENSON peat  FEBRUARY 12, 1957 ]
2 5, SEX 6. COLOR QR RACE 7. MARRIED m NEVER MARRIED L—_] 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER t YEAR [iF UNDER 24 HRS.
5 [r] ) tast Dirthday) [Months | Daws | Hours | Min, ‘
c MALE WHITE wicoweo [ ovorceo ) Feb, 18, 1803 53 I l |
: 10a. USUAL OCCUPATION (Gige kind of work done 1106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY? |
3 w during most of working life, even if retired) . F.]
b Bartender Tavern Opearator Richiand, Missouri U,5.4,
% 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ‘
¢ «n |
- * » .
° 9 Paul B. Johnson Minnie Wrinkle
o w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address
L= —— (Yes, no, or unknown! | (S yes. pive war or dates of serviced
> W Yes Wi 11 44l 01 2225 VA Hospital Offici
E E I ‘118. CAUSE OF DEATH [Enier only one cause per line for [0}, (b). and (¢).] INTERVAL BETWEEN
2o x PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
e Tg y IMMEDIATE CAUSE (2) B
e 5 F
5 v
- r4 Conditiona, if any.
3 g g ;%hlch pare r{a )!o DUE TO (b} None
ove  cause (0 ' ) ’ o
e a staling the under- o
ga o - lping cause last. DUE TO () _ Ncne /&‘ v %
c g .9. PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN (N PART i{a) : i: 2 :VEA; 33;2:?
TYo
58 ¥ g None ves [J nobd
‘g_ -é ; = 20a. ACCIDENT SVICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.) =9
. % iE| o u] 0
T8 4 |22 Tme oF Hour  Menth, Doy, Year
s g @ _S x IJURY  a.m. .
LR : o E p.m.
-3 g g E [ 204. INIURY OCCURRED 20¢. PLACE OF INJURY (¢. 0., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S5+« o WHILE AT NOT WHILE [ farm, factory, street, office Wdg., etc.)
ES 5 D: WORK AT WORK
; E 3
5 - 21 Jattended the decesssd from _Jamary 9, 1957 «o _Febrnary 12, 1O tast sawXPEK ative on
- -
: .i‘ 5 <1l % Death occurrad gt .SjJ.O_a.nl&ﬁi__m on the dato stated above; and to the best of my knowladge, from the causes stated.
o
§ - SIGNAT! P.Klotz 22b. aoDRESS  Vaterans Adm. Hosp. Z2. DATE SIGNED
5= s "
85 4801 Linwood Blvd.,K.C.,Mo., 2=12-57
-] a gMAn?N‘ 235, DATE 23¢c. NAME OF CEMETERY ORTCREMMTONY 23d. LOCATION (City, torrn. or cotnty) (State) -
c e (R pecify - 7“ . .
3 Lot e” | Fes 120957\ Topriv Oemereny JopLiv Misssovri
24. FUNERAL DIRECTOR ADDRESS B e 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGMATURE
w W /Y - 13 3/ RUSHCRE .
N YEwWlomim s o w3 wsas Cyty Mo | R-12-5 7 ;‘WW

Licensed Embalmer’s Statement on Raverse Side




STATEMENT BY,LICENSED EMBALMER
|

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by ST SR Lererieeeaianas CO . . Student Embalmer No.:.- ......

" working under my personal supervision..

Student .. .. ... eiiiiiieaea

-~
- .

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
- to comply, w1th the above constitutes grounds for revocition of license). o
’ If embalmed by a’STUDENT, he also-shall sign in his OWN handwntmg
L. If th:s body is not embalmed, fact, should .be so stated above.- . s - .

P C ot




